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Neonatal survival of very low birth weight (VLBW) infants (600-999 rams) and lon term outcome of low birth weight (LBW) infants (goo-1499 gramsk-are correlated with o timal delivery room (DR) management. Over a 4-ear period, 335 LBW infants were born alive at UCHSC. Of these, P08 were VLBW. Intrapartum and resuscitation management were reviewed and rated. "Optimal delivery care" was defined as appropriake intrapartum care and a controlled, uncomplicated delivery.
Optimal resuscitation" required that a team be present at deliver and encounter no technical problems. Optimal delivery room ({R) management occurred when both obstetric and pediatric care were appropriate. Adequate information was available to rate 80% of cases. Survival of VLBW infants was significantly improved with o timal DR care (p < 0.05). DR care had the greatest impact o; 760-999 grams infants. In this group 68% of survivors had optxmal care" while on1 31% of the donatal deaths (ND) had "optimal care" (P < 0.017. Neonatal deaths also occurred later with optimal DR care (p < 0.02). Unavoidable obstetrical complications occurred in 14 deliveries of VLBW infants (11 ND and 3 survivors) (p < 0.05).
All of the survivors had optimal resuscitation. Only 1 of the 3 survivors was normal at follow-up. Va inal breech delivery of LBW infants had a significant neonataf mortality compared to vertex va inal deliver (p < 0.01) or breech C-section delivery ( In adult sheep intravenous infusion of a 10% lioid emulsion at an hourly rate of 0.25 g/kg body weight increases pulmonary microvascular pressure and filtration of fluid into the lungs, causing pulmonary lymph flow to double (J Clin Invest 61:1291 , 1978 . As 10% lipid usually is administered at lower rates in infants, some of whom have lunq disease, we tested the effect on lung fluid balance of a continuous parenteral infusion of 10% fat emulsion at an hourly rate of 0.125 g/kg in health awake newborn lambs. We measured mean pulmonary arterial (@a) and left atrial (Pla) pressures, arterial blood gas tensions (Pa02 and PaCOz), lung blood flow (ob) and lymph flow (ql), and protein concentrations in lymph (PR1) and plasma (PRp) of 5 lambs, 1 to 3 wks old. After a 2-3 h infusion of isotonic saline (control), the lambs received an infusion of 10% lipid for 3-4 h at the same rate as the preceding saline. Results.(X? sx; : p < 0.05):
Control 16t1 1 i l 8 4 + 9 4 0 ? 2 2.4? .3 2.3+ .7
.65? .10 Lipid 21 + 4 * 1 t 1 73t11*40+2 2.3k.4 3.9?1.6* .55k .lo* Lipid i n m n at a ratesitable for infant?TZFZsed W y microvascular pressure and lung lymph flow, and decreased lymph protein concentration, suggesting that intravenous fat causes constriction of the pulmonary circulation distal to sites of microvascular fluid exchange in lambs. Lipid infusions may thereby contribute to lung edema and impair arterial oxygenation. baboons delivered by cesarean section at 174-176 days of gestation, the entire amniotic fluid contents of the uterus were aspirated and lung lavage was performed within 1 hour of birth.
Surfactant was purified from these 8 amniotic fluids and products of lung lavage by differenti a1 and densi ty-gradient centrifugation. Lecithinlsphingomyelin ratios ranged from 0 to 2.41. Mean (+SO) L/S ratio at term was significantly higher than before term (0.77f0.55 vs 0.28f0.25, p<0.001). Of 12 samples obtained after 170 days of pregnancy, only 6 had LIS ratios greater than 1 and only 1 had a ratio in excess of 2. The relation between L/S ratios and gestational maturity was best described as a second order polynomial (r=0.63, p<0.001). Phosphatidylglycerol (PG) was detected in none of the amniotic fluid samples. Of the 8 surfactants purified from amniotic fluid at term, none contained detectable amounts of PG. Yet, 6 of 7 surfactants purified from products of lung lavage did contain PG. These data suggest 3 possibilities: (1) baboon fetuses make no PG; (2) PG is present in amniotic fluid, but in concentrations too low to be detected; or (3) PG is present in the lungs but is not excreted into amniotic fluid. The third explanation appears to be most likely. Use of 2 automated instruments,the UB Analyzer (~akamura) and the AVlV Hematofluorometer has allowed us to examine unbound bilirubin values and bilirubin binding measurements simultaneously in 79 infants (142 samples).The UB Analyzer employs a modified peroxidase micromethod to measure unbound bilirubin (UB); results compare well with the manual peroxidase method(r=0.87, p=O.OOI).The AVlV Hematofluorometer depends on the fluorescence of albumin bound bilirubin.Bound bilirubin(B),total blood bilirubin(T) and reserve binding (R) are measured,as is B/R,(the degree of saturation of albumin binding sites).T-B can be calculated and represents bilirubin in blood not bound at the primary al bumin binding si te.Simul taneous performance of these measurements was possible in very LBW Infants since each method required 100~1 blood.UB correlated directly with TB In all birthweight groups (r=0.69,p=.0001,n=142)and was markedly increased in infants of BWLIOOO g compared with those>1000 g at given bi l irubin levels.UB correlated.best with B/R(r=0.82,p=.0001,n=142)in all birthweight groups.The relationship between UB 6 T-B varied with BW and became striking in infants clOOO g (r=0.95,p=0.0001, n-Ig).Comparison of measures of albumin binding with that of UB has been limited.New insights have been gained by the ability to study these interrelationships in LBW lnfants using two simple automated micromethods. Arterial catheters are now an integral part of intensive care medicine & provide the capacity for continuous blood pressure measurmnt & the ability to perform frequent blood gases. However these catheters potentially have a n m b e r of complications including infection, hemorrhage, ischemia & embolisation. We investigated whether retrograde flow occurs with routine flushing of these catheters & if so whether it was associated with alterations of blccd pressure at sites distal to the flushing point. We studied 14 patients whose weights ranged from 680-4180 g, gestation 24-41 wks, day to study 1-60 with 5 radial, 7 mbilical & 2 posterior tibia1 catheters. On flushing of the catheter with saline, following routine blood gas, ultrasound exam showed retrograde flow of "microbubb1es"into the aortic arch, carotid artery & superior mesenteric in all patients. Also, pressure transmission was recorded with increases in peak systolic & diastolic pressures of 5.7-40% above basal lines. Variability of pressure transmission depended on the volume and 
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